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abdominal aortic aneurysms using open and endovascular techniques
Monica Pettersson, Erney Mattsson, Ingegerd Bergbom
Objectives: Surgical intervention in the treatment of abdominal aortic
aneurysms (AAA) can affect sexual functions, resulting in a negative impact
on the quality of life. The aim of this study was to investigate the preoper-
ative information given about sexual functions and to compare the func-
tional changes after open (OR) and endovascular repair (EVAR) for patients
with AAA during one year after treatment.
Methods: Seventy-six patients participated in the study (40 OR and 36
EVAR). A questionnaire was used to measure the sexual function preopera-
tively, and then after one month and one year following surgical interven-
tions. Four aspects related to sexual function were studied: interest in
sex, quality of erection, ability to achieve orgasm, and ejaculation. Two
questions about the preoperative information covering the sexual function
and another two questions about the patients concern for their sexual activ-
ities were also added. Fisher’s exact test was used to test for significant
relative changes within each group of treatment for the variables studied.
Results: Ninety-one percent reported that they did not receive any preoper-
ative information about the risk for any possible negative impact on the sexual
function. None of the EVAR patients were given such information. Forty-two
percent of all patients felt some anxiety about having sex before the opera-
tion, which decreased to 7% after one year. About 22% reported having
strong/moderate ability of their erection and 54% reported this as being
weak/very weak preoperatively. Patients who preoperatively had reported
some form of sexual interest had experienced a significant impairment in
sex (P < .039) one year after the interventions. Patients treated with EVAR
reported a significant impairment in the quality of erection (P<.033) and their
ability to achieve ejaculation (P<.047) one year after the operation. A similar
tendency was seen in the OR group, but did not achieve statistical significance.
Conclusion: Few patients were given or understood any preoperative infor-
mation concerning the risk and possibility of a negative impact on their
sexual function following surgical interventions. This was especially
reported by patients in the EVAR group. Following the operation, the
reported sexual interest and ability was decreased among patients in both
groups. When only those patients who had reported some form of interest
in sexual activity before the intervention were analyzed, a small significant
impairment in quality of erection and achieving ejaculation could be found
during the one year follow-up in the EVAR group.Predictors of clinically significant postprocedural hypotension after
carotid endarterectomy and carotid angioplasty with stenting
Brian D. Park, Thomas Divinagracia, Olga Madej, Caitlin McPhelimy, Bryan
Piccirillo, Michael S. Dahn, Steven Ruby, James O. Menzoian
Objectives: Significant hypotension after carotid endarterectomy (CEA) and
carotid angioplasty with stenting (CAS) has been correlated with adverse* Full articles available online at www.jvascsurg.org
1078e5884/$36.00
doi:10.1016/S1078-5884(09)00375-Xoutcomes. The objective of this study was to determine risk factors that
predict hypotension after patients undergo CEA and CAS.
Methods: The review included 1474 CEA patients and 157 CAS patients who
underwent procedures from 2002 to 2008. Specific patient characteristics,
such as comorbid diseases, degree of carotid stenosis, presence of neurologic
symptoms, and preprocedure medications, were assessed. Also reviewed were
specific postprocedural clinical outcomes, including hypotension requiring
pressors, myocardial infarction, stroke, death, and hospital length of stay.
Results: The incidence of clinically significant hypotension was 12.6% in CEA
patients and 35% in CAS patients (P < .001). Clinically significant hypotension
was correlated with increased postprocedural myocardial infarction (2.1% vs
0.5%, P = .022), increased mortality (2.1% vs 0.1%, P < .001), and length of
stay >2 days (46.3% vs 27.4%, P = .01). Hypotension was not associated with
increased postprocedural strokes (0.8% vs 0.6%, P = .75) or recurrent neuro-
logic symptoms (0.4% vs 0.3%, P = .55). Preoperative nitrate use predicted
a greater incidence of postprocedural hypotension (P = .043). A history of
tobacco use was correlated with postprocedure hypotension (P = .033).
Preprocedural strokes, the use of calcium channel blockers, b-blockers,
angiotensin-converting enzyme inhibitors, prior myocardial infarction,
degree of preprocedural carotid stenosis, type of stent, previous ipsilateral
and contralateral interventions, and female gender did not correlate with
postprocedural hypotension (P >.05).
Conclusions: Postprocedural hypotension occurs more commonly with CAS
than CEA and is associated with increased postprocedural myocardial infarc-
tion and length of stay, and death. Nitrates and tobacco use predict a higher
incidence of postprocedural hypotension. High-risk patients should be
aggressively managed to prevent the increased morbidity and mortality
due to postprocedural hypotension.Effect of temporary shunting on extremity vascular injury: An outcome
analysis from the Global War on Terror vascular injury initiative
Capt. Shaun M. Gifford, Major Gilbert Aidinian, Lt. Col.W. Darrin Clouse,
Lt. Col. Charles J. Fox, Chantel A. Porras, W. Tracey Jones, Lee Ann
Zarzabal, Joel E. Michalek, Capt. Brandon W. Propper, Capt. Gabriel E.
Burkhardt, Lt. Col. Todd E. Rasmussen
Objective: Extremity vascular injury during the current war has been defined
by anecdotal description and case series. These reports focused on estimation
of short-term limb viability and technical description of commonly used
adjuncts. Temporary vascular shunting (TVS) has been advocated in current
care structures, yet mostly due to war environments, broader statistical
scrutiny is lacking. This study’s purpose is to provide perspective on TVS’s
impact on limb salvage, and estimate longer-term freedom from amputation.
Methods: Data from the Joint Theater Trauma Registry (JTTR), Balad
Vascular Registry (BVR), Walter Reed Vascular Registry (WRVR), electronic
medical records, and patient interviews were collected on American Troops
sustaining extremity vascular injury from June 2003 through December 2007.
Those in whom arterial TVS utilization was identified comprise the TVS
group. These were compared with controls with similar injury date and
anatomic location managed without TVS. Descriptive statistics were
employed establishing overall univariate predictors of amputation and
comparison between groups. Proportional-hazards modeling, with propen-
sity score adjustment for systemic injury severity and Level 2 care,
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amputation was estimated using Kaplan Meier log-rank methods.
Results: Cases and controls consisted of 64 and 61 extremity arterial injuries,
respectively. Mean follow-up was 22 months (range: 1-54 months). The TVS
group was more severely injured (mean injury severity score [ISS]: 18
[SD=10]TVS vs. 15 [SD =10] control,P= .05) and more likely to receive Level 2 care
(TVS: 26%; control: 10%, P = .02). Overall, a total of 26 amputations occurred
(21%). Penetrating blasts, compared with gunshot wounds, were associated
with amputation (30% vs. 6%, P = .002). After propensity score adjustment,
use of TVS suggested a reduced risk of amputation (relative risk [RR] = 0.47;
95% confidence interval [CI] [0.18-1.19]; P = .11). Venous repair was associated
with limb salvage (RR = 0.2; 95% CI [0.04-0.99], P = .05). Associated fracture
(RR = 5.0; 95% CI [1.45-17.28], P = .01), and elevated mangled extremity
severity score (MESS) ([MESS 5-7] RR = 3.5, 95% CI [0.97-12.36], P = .06; [MESS
8-12] RR = 16.4; 95% CI (3.79-70.79), P<.001) predicted amputation. Amputa-
tion-free survival was 78% in the TVS group and 77% in the control group at
three years (P = .5).
Conclusion: Temporary vascular shunting used as a damage control adjunct
in management of wartime extremity vascular injury does not lead to worse
outcomes. Benefit from TVS is suggested, but not statistically significant.
Injury specific variables of venous ligation, associated fracture, and pene-
trating blast mechanism are associated with amputation. Amputation-free
survival after vascular injury in Operation Iraqi Freedom is 79% at three
years. Further studies to statistically define any possible benefits of TVS
are needed.Spontaneous splanchnic dissection: Application and timing of therapeutic
options
Thomas J. Takach, Jeko M. Madjarov, Jeremiah H. Holleman, Francis
Robicsek, Timothy S. Roush
Background: Spontaneous splanchnic dissection (SSD) occurs infrequently
and has a poorly defined natural history. Few studies address the applica-
tion, timing, and consequences of therapeutic options. Our goal was to apply
conservative (non-operative) management in the care of each patient,
reserving interventions for specific indications that may be predictive of
adverse outcomes.
Methods: Between 2003 and 2008, 10 consecutive patients (mean age 54.7-
years-old, 70.0% male) presented with 11 SSDs involving either the celiac
artery (n = 6), superior mesenteric artery (n = 3), or both (n = 1). Each patient
had acute, spontaneous onset of persistent abdominal pain and was diagnosed
with SSD following multidetector row computed tomographic angiography
(CTA). Non-operative management (anticoagulation, anti-impulse therapy,
analgesics, and serial CTA examinations) was initially used in 9 patients.
Endovascular (n = 2) or operative (n = 2) intervention was performed either
immediately (n = 1) or following failed medical management (n = 3) in
4 patients for specific indications that included persistent symptoms (n = 3),
expansion of false lumen (n = 3), and/or radiologic malperfusion (n = 3).
Results: All patients were asymptomatic after successful non-operative
management or following intervention. No morbidity occurred. Upon
complete follow-up (mean 13.4 months, range, 2 to 36 months), all patients
remained asymptomatic. Preservation of distal perfusion with either throm-
bosis or ongoing regression of false lumen was achieved in 5 patients who
received only non-operative management and in 4 patients following inter-
vention. A stable chronic dissection was present in 1 patient who had only
non-operative management.
Conclusion: Successful outcomes following SSD may be achieved with either
non-operative therapy alone or intervention if persistent symptoms, expan-
sion of false lumen, and/or malperfusion occur. The unpredictable response
of the false lumen to conservative management mandates close, long-term
follow-up. Endovascular and operative interventions produced similar
outcomes in a small number of patients with limited follow-up. Although
SSD is currently perceived as rare, the increasing use of CTA may prove that
the true incidence has been underestimated.Screening of unrecognized peripheral arterial disease (PAD) using ankle-
brachial index in high cardiovascular risk patients free from
symptomatic PAD
Jean-Jacques Mourad, Patrice Cacoub, Jean-Philippe Collet, Franc¸ois
Becker, Jean-Franc¸ois Pinel, Dominique Huet, Marie-Antoinette Sevestre-Pietri, Pascal Priollet, on behalf of the ELLIPSE scientific committee and
study investigators
Objective: To determine the utility of ankle-brachial index (ABI) in
screening for unrecognized peripheral arterial disease (PAD). Although PAD
is a consistent predictor of cardiovascular morbidity and mortality, it is often
under-diagnosed and under-treated.
Methods: In this prospective, observational, real-life, epidemiologic study
(ELLIPSE) the prevalence of PAD (ABI < 0.9) was calculated in 2146 asymp-
tomatic patients P55 years of age who were at high cardiovascular risk
and who were hospitalized in departments of cardiology, diabetology, geri-
atrics, internal medicine, or neurology in metropolitan France. Univariate
and multivariate analyses were performed to identify PAD risk factors. The
discriminatory power of the model was evaluated by calculating the area
under the curve (AUC) of the receiver operating characteristic curve.
Results: The ABI was <0.9 in 41.1% of patients. In the multivariate analysis,
absence of P1 pulse (odds ratio [OR], 2.18; 95% confidence interval [CI],
1.81 to 2.63; P < .0001), arterial bruit (OR, 1.92; 95%CI, 1.34 to 2.75;
P < .0004), previous non-Q-wave myocardial infarction (OR, 1.50; 95%CI,
1.08 to 2.08; P = .02), regular smoking (OR, 1.49; 95%CI, 1.22 to 1.80;
P < .0001), ageP81 years (OR, 1.45; 95%CI, 1.15 to 1.82; P = .001), creatinine
clearance <60 mL/min (OR, 1.33; 95%CI, 1.08 to 1.63; P = .008), and treated
hypertension (OR, 1.28; 95%CI, 1.03 to 1.59; P = .03) were significantly asso-
ciated with PAD. Although risk increased with the number of variables, the
model, based on clinical symptoms and on medical history parameters, was
not discriminatory (AUC = 0.66). On average, physicians took 15 minutes to
perform the ABI test.
Conclusions: The high prevalence of asymptomatic PAD in this patient
population suggests that ABI should systematically be performed in high-risk
hospitalized patients to ensure that appropriate secondary prevention
programs are initiated.A three-decade experience of radical open endvenectomy with
pericardial patch graft for correction of Budd-Chiari syndrome
Hitoshi Inafuku, Yuji Morishima, Takaaki Nagano, Katsuya Arakaki, Satoshi
Yamashiro, Yukio Kuniyoshi, Kageharu Koja
Background: We previously reported the value of our operative procedure
for Budd-Chiari syndrome (BCS) that comprised reconstruction of the
occluded or severely stenosed inferior vena cava (IVC) using an autologous
pericardium patch and reopening as many occluded hepatic veins as
possible. Here, we present the long-term durability and efficacy of the
autologous pericardium patch for reconstruction of the IVC in BCS.
Methods: We retrospectively analyzed a series of 53 consecutive patients
(mean age, 48.4  12.8 years; range, 24-76 years; 34 men) who underwent
surgical treatment for BCS at our institution from 1979 to 2008. Patency of
the IVC and hepatic veins was examined by venography at discharge.
Patients attended an outpatient clinic every 1 or 2 months for follow-up.
The reconstructed IVC was evaluated by enhanced computed tomography
every 1 or 2 years.
Results: Two in-hospital (operative mortality, 3.7%) and 15 late deaths
occurred. During a mean follow-up of 7.6  6.5 years (range, 0.08-24.1
years), the reconstructed IVC became totally obstructed in three patients,
of whom two underwent reoperation, and severely stenosed in two patients,
who required percutaneous transvenous balloon venoplasty (PTV). The 5-
and 10-year patency rates without reoperation or PTV for the reconstructed
IVC were 90.5% and 84.3%, respectively. The cumulative 5- and 10-year
survival rates were 89.8% and 70.7%, respectively.
Conclusion: The autologous pericardium patch is effective and durable for
reconstructing a diseased IVC in BCS.
Duplex-guided balloon angioplasty of failing or nonmaturing arterio-
venous fistulae for hemodialysis: A new office-based procedure
Enrico Ascher, Anil Hingorani, Natalie Marks
Objective: Unquestionably, the federal government has created financial
incentives for vascular interventionists to perform procedures in their offices
rather than in a hospital setting. While office venous ablations have been
widely embraced by the vascular community, those involving the arterial
system have not. One important reason may be related to the cost of the
394 Abstractsfluoroscopic equipment. Herein, we report on 32 office-based duplex scan-
guided balloon angioplasty cases for failing or nonmaturing arteriovenous
(AV) access.
Patients and Methods: Twenty-five patients (14 males; 11 females; mean
age 65.1  9.11) with chronic renal insufficiency underwent 32 office-based
ultrasound scan-guided balloon angioplasties of their autologous AV fistulas.
Twenty-seven procedures were performed in fistulas that did not mature
while the remaining five were performed in failing AV accesses. The indica-
tions for these procedures were severe stenoses (>70%) as measured by
color duplex scan and confirmed by peak systolic velocity (PSV) step-up
>3. Preoperative duplex scan-derived mean volume flows (VFs) and highest
stenotic PSV were recorded and compared with postoperative findings.
Access site puncture and cannulation with short sheath, wire, and balloon
advancement and inflation were guided by duplex scan only. A comparison
of revenue for hospital-based vs office-based procedures was performed.
Results: All procedures were successfully completed without fluoroscopy
and contrast material. There were no systemic complications. One patient
(3%) developed an arm hematoma due to focal vein rupture which was
controlled by a hand compression for 20 minutes. An additional patient
(3%) had a focal intraluminal dissection not obstructing the flow. Comparison
of preoperative mean VF (350  180 mL/minute) and postoperative mean VF
(933  332 mL/minute) demonstrated a statistically significant increase with
P < .0001. Preoperative mean PSV 582  923 cm/second decreased to post-
operative 1 mean PSV 244  97 cm/second (P < .0001). After deduction of
procedure-related expenses ($730/case) from the global fee, the net income
from these 32 cases totaled $51,746, making the return 4.32 times higher
than that of the hospital setting (potential professional fee for the same
cases - $11,983).
Conclusion: This early experience suggests that office-based endovascular
repair of AV access under duplex scan-guidance is feasible and safe. The
superficial location of AV access facilitates duplex scan visualization. This
proposed approach averts contrast material use and radiation exposure.
Finally, it appears to be financially more lucrative than the same hospital-
based procedures.The Semmes Weinstein monofilament examination as a screening tool for
diabetic peripheral neuropathy
Yuzhe Feng, Felix J. Schlo¨sser, Bauer E. Sumpio
Objective: The purpose of this systematic review is to evaluate current
evidence in the literature on the efficacy of Semmes Weinstein monofilament
examination (SWME) in diagnosing diabetic peripheral neuropathy (DPN).
Methods: The PubMed database was searched through August 2008 for arti-
cles pertaining to DPN and SWME with no language or publication date
restrictions. Studies with original data comparing the diagnostic value of
SWME with that of one or more other modalities for DPN in patients with dia-
betes mellitus were analyzed. Data were extracted by two independent
investigators. Diagnostic values were calculated after classifying data by
reference test, SWME methodology, and diagnostic threshold.
Results: Of the 764 studies identified, 30 articles were selected, involving
8365 patients. There was great variation in both the reference test and
the methodology of SWME. However, current literature suggests that nerve
conduction study (NCS) is the gold standard for diagnosing DPN. Four studies
were identified which directly compared SWME with NCS and encompassed
1065 patients with, and 52 patients without diabetes mellitus. SWME had
a sensitivity ranging from 57% (95% confidence interval [CI], 44% to 68%) to
93% (95% CI, 77% to 99%), specificity ranging from 75% (95% CI, 64% to 84%)
to 100% (95% CI, 63% to 100%), positive predictive value (PPV) ranging from
84% (95% CI, 74% to 90%) to 100% (95% CI, 87% to 100%), and negative predic-
tive value (NPV) ranging from 36% (95% CI, 29% to 43%) to 94% (95% CI, 91% to
96%).
Conclusions: There is great variation in the current literature regarding the
diagnostic value of SWME as a result of different methodologies. To maximize
the diagnostic value of SWME, a three site test involving the plantar aspects
of the great toe, the third metatarsal, and the fifth metatarsals should be
used. Screening is vital in identifying DPN early, enabling earlier intervention
and management to reduce the risk of ulceration and lower extremity
amputation.
